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Abstract
A scholarly project has been conducted to assess use of public narrative between health
care providers (HCPs) and Latina adolescents to reduce dating violence (DV) health
consequences. Latina adolescents require an innovative, transcultural approach for dating
violence care to reduce barriers to care. Healthcare providers must structure dating
violence care to Latina adolescents due to different dating violence patterns and health
consequences compared to other ethnicities and generations. There is minimal evidencebased research on the use of public narrative and its effects of use in the healthcare
setting. The application of public narrative and the citizen professional will be presented
to healthcare providers at a community-based clinic that predominantly treats Latino
patients. The overall conclusion was that the use of public narrative and the citizen
professional could benefit Latina adolescent dating violence care. The healthcare
providers see more Latina adults than adolescents that suffer from dating violence but
conclude that public narrative and citizen professional would be beneficial for Latina
adults as well. Further investigation needs to be done to address Latina adolescent
perspectives on public narrative and citizen professional utilization for dating violence in
the healthcare setting. Overall, this scholarly project enhances the advanced nursing
practice by developing a cost-effective, transcultural approach towards improving
healthcare for Latina adolescent dating violence victims.
Keywords: dating violence, Latina adolescents, Leininger, public narrative
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Latina Adolescent Dating Violence Public Narrative
Chapter One: Introduction
Latina adolescent dating violence is prominent in the United States and requires
assessment and intervention from healthcare providers. Adolescent dating violence in the
United States was recognized as an escalating issue in 2012 by President Obama when he
declared February, Teen Dating Violence Awareness and Prevention Month (Rueda &
Williams, 2018). Dating violence (DV) is defined by the Centers for Disease Control and
Prevention (CDC) (2017) as psychological, physical, and sexual acts that victimize an
individual in a romantic or intimate relationship. DV towards adolescent females is on
the rise in the United States. According to the CDC (2017), 23% of adolescent females in
the U.S. are victimized by a form of DV before the age of 18. The Latino population is
found to be at a higher risk for DV compared to other ethnicities (Reyes, Foshee, Chen,
& Ennett, 2017). Adolescent DV is on the rise and the healthcare setting needs to be
recognized as a resource for DV care. Adolescent DV health consequences need to be
addressed in healthcare. The effects of DV on adolescents have short-term and long-term
psychological, physical, and sexual health consequences (CDC, 2017). The literature
lacks involvement of Latina adolescents’ voices regarding DV health consequences and
how DV should be approached in a community-based clinic. For this scholarly project,
Latina will be defined as a female from Latin America. To add a greater understanding
of DV among Latina adolescents, a scholarly project will be created that educates
healthcare providers (HCPs) in a community-based clinic in Minneapolis, MN. The
foundation for implementation of this project is based on evidence-based research and an
understanding of community needs through civic involvement. HCPs should engage in
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civic involvement through use of public narrative and the citizen professional to improve
Latina adolescent DV health consequences.
Background
The significance of this scholarly project contributes to the study of transcultural,
holistic, and integrative primary care as it pertains to public narrative, culture care, and
current women’s resiliency movements at local and national levels. At the local level,
Minnesotans have expressed having fears of loss of civic culture in Minnesota
communities (Boyte, 2008). The loss of civic culture leaves many Minnesotans feeling
less involved and without a voice in their communities (Boyte). The lack of voice can
cause disconnection between the citizens within the community. Having a one-on-one
public narrative promotes conversation on what health consequences Latina adolescents
identify most regarding DV. According to Boyte (2008), one-on-one interactions create
respect for one another’s personal backgrounds by breaking down stereotypes. One-onone public narrative co-creates civic efforts where HCPs and Latina adolescents can
expand on DV as they uncover what energizes the other person (Boyte). Using Boyte’s
structure of public narrative and citizen professional will enhance advanced nursing
practice specifically with Latina adolescent DV victims.
Public narrative will facilitate communication improvements between HCPs and
Latina adolescent DV victims. Public narrative is used to create social action (Ganz,
2011). Consequently, public narrative will assist in depleting marginalization and
comprehending perspectives about DV from Latina adolescents. According to Ganz
(2011), public narrative is the creation of a story that connects self, us, and now. Ganz
asserted that the story of self demonstrates an experience the storyteller had that led to a
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moral learning outcome. The story of us demonstrates the values of the storyteller as
shared with the community and their shared experiences (Ganz). The story of now, Ganz
explained, challenges these values into demanding a current strategy for action. Forming
a relationship through public narrative offers another form of hope (Ganz). Public
narrative will provide a structured guide for HCPs in this scholarly project, to gather
information regarding DV, and strengthen the relationship between Latina adolescents
and HCPs.
The significance of adolescent DV extends further than Minnesota. International
movements are being facilitated to empower adolescents suffering from psychological,
physical, and sexual victimization. After President Barack Obama declared February as
Teen Dating Violence Awareness and Prevention Month in 2012, he then pushed the
efforts further in 2014 to hold schools accountable for identifying and acting on DV
(Rueda & Williams, 2018). Schools are required to legally include teen DV prevention
strategies into their curriculum (Rueda & Williams, 2018). However, little is being done
at the healthcare level towards the health consequences of DV. Thus, having public
narrative will assist in connecting the emic perspectives (Leininger, 2000) of Latina
adolescents with the etic perspectives (Leininger, 2000) of the HCPs via one-on-one
interactions. It is imperative for HCPs to collaborate with Latina adolescents to create a
culturally appropriate DV care plan.
Adolescents require collaborative efforts with HCPs towards improving DV care.
Adolescents are found to have different DV patterns and health consequences than other
generations (Reyes et al., 2017). Furthermore, adolescents of different ethnicities
experience different DV health consequences (Ludin, Bottiani, Debnam, Solis, &
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Bradshaw, 2018). Examples of adolescent health consequences include physical injury,
risk of substance abuse, uncontrolled weight loss or gain, risky sexual activity,
unexpected pregnancy, and mental illness (Jaycox, McCaffrey, Eiseman, Aronoff,
Shelley, Collins, & Marshall, 2006). DV creates health consequences however, the
literature is lacking an effective care plan that provides guidance towards action and
prevention of Latina adolescent DV and its health consequences.
Latina adolescents affected by DV seek help outside of formal institutions like the
healthcare setting. Latina adolescents are influenced in different ways to seek help for
DV due to sociocultural factors such as immigrant status, acculturation, legal status, and
cultural values (Sabina, Cuevas, & Rodriguez, 2014). Out of all the Latino adolescents
involved in physical, sexual, or stalking DV, 37% did not seek any help (Sabina &
Cuevas, 2013). While both male and female adolescents were found to seek help from
friends, Latina adolescents were more likely to confide in parents regarding DV (Sabina
& Cuevas, 2013). Knowing that those victimized by DV confide in friends and family
addresses the need for public narrative not only with Latina adolescents that have been
victimized but those who have not been victimized. Social support has shown to
influence improved school performance and avoidance of delinquency (Sabina & Cuevas,
2013). Latinos demonstrated fewer experiences with DV due to stronger familial ties and
connection to the Latino culture (Sabina & Cuevas, 2013). Having public narrative with
HCPs can shed light on the motivational factors for the discussion of DV and strengthen
support resources for DV.
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Problem Statement
The problem statement for this scholarly project is based on a gap in healthcare
for Latina adolescent DV victims. In 2014, the CDC reported Latina youth were more
likely than any other ethnicity to experience DV (Rueda, Williams, & Nagoshi, 2015).
Latina adolescents are categorized under the Hispanic ethnicity and are seen at greater
risk for DV with many not having access to healthcare and social service needs (Lipsky,
Caetano, Field, & Larkin, 2006). Currently, only 22 states legally require school
curriculums to include a teen DV prevention strategy (Williams & Rueda, 2018).
Furthermore, there is little to no research on DV prevention in healthcare. The problem
statement for this scholarly project explores how Latina adolescents are at high risk for
DV and have limited access to healthcare resources that assist with DV health
consequences.
Purpose of the Scholarly Project
The purpose of this project is to educate HCPs on public narrative that could be
used with Latina adolescent DV victims. The public narrative will help to facilitate
stories of understanding of how Latina adolescents are affected by DV either as victims
or as bystanders. The HCPs will conform to the role of the citizen professional using
public narrative for Latina adolescent DV care. The presentation of public narrative and
the citizen professional to HCPs will create awareness to an innovative strategy to
improve Latina adolescent DV care in a community-based clinic.
Clinical Question
This doctoral project will encompass answers to the clinical question targeted at
Latina adolescent dating violence. The clinical question addresses whether public

5
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narrative and the citizen professional could be useful for HCPs caring for Latina
adolescents in a community-based clinic in Minnesota. Furthermore, a list of objectives
will highlight how the clinical question will be addressed.
Professional Objectives
Objectives of this scholarly project aim to assist HCPs in community-based clinic
to be a high-quality resource for Latina adolescent DV. The objectives will attempt to
strengthen the transcultural, holistic, and integrative approach of the advanced nursing
practice. The following objectives guide this scholarly project:
•

Present DV public narrative to HCPs.

•

Identify barriers in care regarding DV for Latina adolescents.

•

Utilize motivational mutuality in one-on-one interviews with a Latina college
student in efforts to gather a cultural perspective on public narrative and the
citizen professional use in the healthcare setting.

•

Present the use of public narrative for Latina adolescent DV care to a college class
learning about public narrative to gather further resources and perspectives for
healthcare utilization.
Patient Population and Healthcare Setting for Implementation of Project
The population being evaluated will be the HCPs educated on public narrative and

the citizen professional. It is through public narrative that the HCPs can connect with the
Latina adolescent community for collective action to identify DV health consequences
and barriers to care. When HCPs have awareness of public narrative and the citizen
professional, they can begin implementation in efforts to improve relationships with
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Latina adolescent DV victims and reduce health consequences in a community-based
clinic in Minneapolis, Minnesota.
Doctor of Nursing Practice Essentials
Alongside fulfilling the health care needs in a community, this scholarly project
reflects a practice-focus approach designed by the American Association of Colleges of
Nursing (AACN) that reflects on evidence-based research and innovation (AACN, 2006).
The Doctor of Nurse Practice (DNP) Essentials are required by the AACN to integrate a
scholarly project. This scholarly project will fulfill the following DNP essentials:
•

II. Organizational and Systems Leadership for Quality Improvement and Systems
Thinking.

•

VII. Clinical Prevention and Population Health for Improving the Nation’s
Health.

•

VII. Advanced Nursing Practice (AACN, 2006).

The essentials will be fulfilled by creating awareness among HCPs in a community-based
clinic to create quality and cost-effective improvement measures to assist in forming
improved relationships and healthcare outcomes for Latina adolescent DV victims.
National Organization of Nurse Practitioner Faculties Competencies
The National Organization of Nurse Practitioner Faculties (NONPF) identifies
core educational competencies that nurse practitioners must complete upon graduating
from an educational program (NONPF, 2017). The NONPF competencies will guide this
scholarly project. Of the nine NONPF competencies, this scholarly project will fulfill the
following three NONPF competencies:
•

Quality competencies,

DATING VIOLENCE PUBLIC NARRATIVE
•

Practice inquiry competencies, and

•

Health delivery system competencies (NONPF, 2017).
DV is an escalating issue at the local and national level. At the local level,

Minnesota currently identifies a need to strengthen community connections. Public
narrative will be generated with HCPs to connect and guide Latina adolescent DV
healthcare practice in a community-based clinic. To identify resources supporting this
scholarly project, a literature review will be performed. The literature review will be
explored in the following chapter to further emphasize and support the significance of
this scholarly project.

8
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Chapter Two: Literature Review
Adolescent dating violence is a significant public health concern that needs
further investigation to implement in healthcare. Adolescence is ideal to begin DV
education because it is the stage of development where intimate relationships start and
dating begins (Rueda & Williams, 2018). Consequently, 23% of females and 14% of
males in the United States have experienced a form of dating violence (DV) before the
age of 18 (CDC, 2017). The act of DV is defined by the CDC (2017) as physical, sexual,
psychological, emotional abuse, or stalking perpetrated on a current or previous
boyfriend or girlfriend. This chapter critically analyzes the literature to identify best
practices in DV involving Latina adolescents and public narrative when providing care.
Associated health consequences will be discussed along with required interventions from
healthcare providers (HCPs). The literature will be specific to the Latina culture with the
following concepts: adolescent dating violence, adolescent dating violence care, public
narrative, and the citizen nurse.
Adolescent Dating Violence
Adolescent DV is a national issue that requires intervention. Sabina and Cuevas
(2013) found that 19.5% of Latino adolescents, males and females, in the U.S.
experienced a form of DV over the course of a year. Additionally, DV affects female
adolescents nationwide. According to the 2015 National Youth Risk Behaviors Survey,
11.7% of high school females have been victimized by physical dating violence, and
15.6% victimized by sexual dating violence (Kann et al., 2016). In response to increasing
adolescent DV, interventions have been created to improve adolescent DV. For example,
the CDC (2017) has addressed adolescent DV as public health concern because of
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adolescents sustaining numerous short-term and long-term health consequences. The
World Health Organization (WHO) (2012) addresses intimate partner violence (IPV) as
the most common form of violence against women, with 13% to 61% of over 24,000
women from 10 different countries reporting physical violence by a partner in their
lifetime. IPV and dating violence (DV) have similar definitions and can be used
interchangeably. In response to adolescent DV, the WHO (2012) and CDC (2017) are
working towards effective adolescent DV prevention and intervention strategies. With
national and international support, adolescent DV is a concerning topic that is
progressing with initiatives towards improvement at the community level. The initiation
of involvement must address adolescent DV early in life to prevent health consequences.
Adolescence is the developmental stage where dating begins. One study
identifies the peak of DV to occur in late adolescence, between the ages of 18-24 years,
due to dating beginning at this developmental stage (Gonzalez-Guarda, Ferranti,
Halstead, & Ilias, 2016). Late adolescents have peak physical development, but are still
developing emotionally and psychologically, which can affect coping mechanisms when
encountered with DV (Gonzalez-Guarda et al., 2016). Adolescence is a pertinent
developmental stage to address DV. The CDC implemented “Dating Matters”, a school
based DV prevention program that begins in 6th grade (as cited in Tharp et al., 2011).
The “Dating Matters” curriculum is taught from 6th grade to 8th grade to youth and their
families attempting to prevent DV in high school, where DV is found to peak (Tharp et
al., 2011). Adolescents have little dating experience that can cause a misconception that
DV is normal and make adolescents more susceptible to DV (Martsolf, Draucker, &
Brandau, 2013). Variation in the ages of victimization exist for different cultures. For
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example, in a study on Latina adolescents, DV was found to begin at ages 13 and 14 and
continue to increase through high school (Cuevas, Sabina, & Bell, 2014). Consequently,
adolescent DV is on the rise, especially among Latina adolescents.
Latina adolescents tend to experience more DV than non-Latina adolescents. The
2015 National Youth Risk Behaviors Survey reported that 11.4% of Latina adolescents
have been victims of physical DV and 14.2% victims of sexual DV, just below white
female adolescents (Kann et al., 2016). A characteristic specific to Latina adolescents is
that those victimized by DV tend to be victims of DV in multiple, separate relationships
(Cuevas et al., 2014). Additionally, Latina adolescents who perpetrate DV are also found
to be victims of DV (Reyes et al., 2017). This includes experiencing multiple forms of
DV from perpetrators, for example one victim may experience physical, psychological,
emotional, and sexual DV (Cuevas et al., 2014). In a separate study, Latina adolescents
were found to perpetrate physical violence more than Latino, male, adolescents (Reyes et
al., 2017). However, most of the time the physical violence Latina adolescents inflicted
was for self-defense or seen as a cultural norm (Fedina, Howard, Wang, & Murray,
2016). Reyes et al. (2017) found that Latina adolescents inflicted physical and
psychological DV, but never inflicted sexual DV. Instead, Latina adolescents were
victims of sexual DV (Reyes et al., 2017). Latino adolescents, males and females, who
experience physical DV were 7.72 times more likely to experience sexual DV in
comparison to those who have not experienced physical DV (Cuevas et al., 2014). The
perpetration and victimization of Latina adolescents occurs over the course of dating
relationships, requiring intervention and prevention before DV occurs.
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The prevalence of DV among Latina adolescents warrants further investigation of
victimization and perpetration cultural influences. Latina adolescent cultural influences
prevalent in the literature include machismo, acculturation, and familismo. Machismo
and acculturation are found to be cultural risk factors associated with Latina adolescent
DV (DuPont-Reyes, Fry, Rickert, & Davidson, 2015; Haglund, Belknap, Edwards,
Tassara, & Woda, 2018). All the while, familismo is found to be a construct of
acculturation that is protective against Latina adolescent DV (Haglund et al., 2018). Each
cultural influence affects Latina adolescent DV and will be explored further.
Machismo is a cultural risk factor that can contribute to higher levels of DV
towards Latina adolescents. Machismo is defined as men that are controlling and abusive
towards women to remain dominant in the relationship (Gonzalez-Guarda et al., 2016).
Gonzalez-Guarda, et al. (2016) found that many Latinas believed Latinas experience
more violence, control, and conflict in relationships attributed to machismo, compared to
non-Latinas. Latina adolescents identify machismo as men that try to control finances
and use money as a threat to retain superiority in the relationship (Gonzalez-Guarda et
al.). Haglund et al. (2018) examined the perception of machismo from Latino or male,
adolescents. The Latino adolescents in the study believe that males should have more
control than females in the relationship (Haglund et al., 2018). In addition to machismo,
acculturation is seen as a DV cultural risk factor for Latina adolescents.
Acculturation is another cultural risk factor for DV among Latina adolescents.
Acculturation is the multidimensional adaptation of integrating one’s heritage-culture
practice with another cultural practice (Schwartz, Unger, Zamboanga, & Szapocznik,
2013). Latina adolescents become more acculturated to the American culture when they
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are born in the U.S., speak English at home, and decrease association with Latino culture
(Reyes et al., 2017). DuPont-Reyes et al. (2015) found that Latina adolescents that were
less acculturated and spoke Spanish at home were less likely to perpetrate DV and be
victims of DV. DV was found to increase among more acculturated Latinos, males and
females, compared to less acculturated Latinos after immigrating to the U.S. due to
disassociation from their ethnic identity (Forster, Grigsby, Soto, Sussman, & Unger,
2017). This disassociation from ethnic identity can decrease family values and support
for Latina adolescent DV due to Latina adolescents acculturating to U.S. culture and
disconnecting from the Latino culture (Gonzalez-Guarda et al., 2016). When Latinas
have a stronger cultural identity, they tend to experience less DV (Forster et al., 2017).
However, many Latina adolescents in the U.S. suffer from discrimination, pressure to
acculturate, and new responsibilities, such as interpreting for family members, which can
diminish their ability to cope when confronted with DV (Forster et al., 2017). The effects
of acculturation on Latina adolescents can increase DV victimization and perpetration,
while familismo is seen as a protective cultural influence.
Latino adolescents rely on their family, specifically parents, as primary resources
for dating advice and demonstrating relationship behavior (Haglund et al., 2018).
Familismo is the feeling of belonging, upholding loyalty, and having pride for one’s
family (Haglund et al., 2018). An example is when Latina adolescents that sustained
physical DV, reached out to their mothers instead of seeking out medical attention
(Gonzalez-Guarda et al., 2016). Family members may be more relatable to Latina
adolescents victimized due to possibly being victims of DV themselves, allowing them to
provide advice on effective DV coping mechanisms (Gonzalez-Guarda et al., 2016).
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With greater family support and connectedness, Latina adolescents have healthier dating
relationships. Having supportive family members also facilitates Latina adolescents
seeking formal DV care, or DV care from HCPs (Cuevas & Sabina, 2013). However,
families can demonstrate poor relationship behavior. Latina adolescents with more
family conflict suffer from more DV than those who have stronger family cohesion and
less conflict (Reyes et al., 2017). This is due to families setting an example for
adolescents that DV is normal in relationships. Familismo, or strong family cohesion,
provides social and emotional support that is protective against Latina adolescent DV
(DuPont-Reyes et al., 2015). It is detrimental for Latina adolescents to maintain the
cultural influence of familismo to prevent DV.
There are significant statistics that support a need to provide DV care for Latina
adolescents. DV is prevalent among adolescents, with Latina adolescents experiencing
more DV victimization compared to other ethnicities presented by the 2015 National
Youth Risk Behavior Survey (Kann et al., 2016). Socioeconomic status and ethnicity of
adolescents affects DV victimization and perpetration rates. Females of lower
socioeconomic status experience more victimization, health consequences, and inequities
(Palm, Danielsson, Skalkidou, Olofsson, & Hogberg, 2016). Latina adolescents have
different cultural influences that contribute to DV that need to be considered when
providing care. It is imperative that HCPs collaborate with Latina adolescents when
providing DV care to reduce DV health consequences.
Adolescent Dating Violence Care
HCPs care for those affected by adolescent DV due to its many affiliated health
consequences. The health consequences include depression, anxiety, suicidal ideation,
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unhealthy eating patterns, high-risk sexual activity, substance abuse, and physical injuries
(Martsolf et al., 2013). Ethnic minority adolescents of lower socioeconomic status
experience more DV sexual health consequences including unwanted pregnancies,
prostitution, and multiple sex partners (Fedina et al., 2016). Furthermore, ethnic minority
adolescents of lower socioeconomic status victimized by DV tend to smoke cigarettes or
marijuana, binge eat, and experience higher levels of depression than others (Fedina et
al., 2016). Sexual DV can increase one’s risk of HIV and sexually transmitted infections
(STIs) (Moya, Chavez-Baray, & Martinez, 2014). Adolescents sustain a variety of DV
health consequences requiring interventions from HCPs while paying closer attention to
those of lower socioeconomic status and ethnic minorities.
Schools have been the main source for adolescent DV prevention strategies and
interventions. A national study, Dating Violence Among Latino Adolescents (DAVILA)
suggests that more needs to be carried out relating to DV prevention (Sabina & Cuevas,
2013). The study recommends creating programs focused on cultural strengths of Latino
adolescents, including familismo (familism), respeto (respect), personalismo
(personalism), and ethnic pride (Sabina & Cuevas). The programs also need to provide
education on prevention strategies including DV health consequences, education to
bystanders of DV, culturally informed conversations about DV, increased support in
communities, and education for schoolteachers and staff (Sabina & Cuevas). Bystanders
of DV are those who witness DV, examples include peers and family members (Sabina &
Cuevas). The CDC has already implemented “Dating Matters” in schools regarding DV
(as cited in Tharp et al., 2011). When instilling “Dating Matters”, the CDC targeted
schools to implement prevention strategies towards adolescent DV due to schools have a

DATING VIOLENCE PUBLIC NARRATIVE

16

stronger affiliation to DV prevention and intervention programs (Tharp et al.). Schools
have been found to provide effective adolescent DV education however, studies have
found adolescents would like HCPs to be a resource as well (Miller et al., 2017). Despite
the numerous health consequences of DV, adolescent DV prevention strategies and
interventions are lacking in the healthcare setting.
HCPs need to be educated on adolescent DV. One study involving counselors,
specifically in the school setting, did not know the ethical and legal policies and protocols
for reporting DV, nor did they know how to address DV with youth (Sikes, Walley, &
Hays, 2012). Many counselors stating there is a lot about adolescent DV that is more
difficult to facilitate interventions due to inadequate or vague policies and protocols,
unlike child or elderly abuse (Sikes et al., 2012). HCPs need to receive formal DV
education and training. Debnam, Johnson, Colome, Bran, and Upadhya (2018)
performed a study where a national DV advocacy group trained healthcare providers in
an urban, adolescent health clinic. The providers were then evaluated on the care they
provided, while their patients were evaluated on the care they received from the providers
(Debnam et al., 2018). After the provider training and 6 months of gathering data, the
adolescents were found to be more inclined to report an abusive relationship to their HCP
(Debnam et al., 2018). When assessing for adolescent DV, HCPs need to be aware of
differences between male and female adolescents. The 2015 National Youth Risk
Behavior Survey presents that female adolescents suffer more from adolescent DV than
male adolescents (as cited in Kann et al., 2016). Exner-Cortens, Eckenrode, and
Rothman (2013) studied female high school participants who were evaluated for DV and
health consequences and then re-evaluated 5 years later. When re-evaluated, the female
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participants that experienced DV reported an increase in episodic drinking, depression,
suicidal ideation, and smoking (Exner-Cortens et al., 2013). When HCPs receive DV
education and training they have greater awareness and comfort addressing it with
adolescent patients.
HCPs need to facilitate adolescent DV education, prevention, and interventions.
A study of 18 providers, predominantly nurse practitioners in community-based clinics,
were trained on DV, harm reduction, and support referrals for women victimized by DV
(Miller et al., 2017). Each provider educated all their patients about DV and provided the
patients with informational DV cards with pertinent DV resources and healthy
relationship advice (Miller et al., 2017). The providers stated that it is feasible and easy
to hand-out cards and initiate conversations about DV (Miller et al., 2017). Patients
stated it helped them identify resources and associate the selected clinics as a safe
resource (Miller et al., 2017). Even though this study did not include Latina adolescents,
it acknowledges an effective implementation of DV training for nurse practitioners. The
study received positive patient feedback on its implementation strategy of providing DV
education to all patients, regardless if they have been victimized by DV or have
perpetrated DV.
HCPs tend to have poor adherence to adolescent DV care. Many HCPs in the
primary care settings do not screen for DV due to lack of time, comfort, and support
when parents provide an affirmative response (Debnam et al., 2018). In a separate study,
only one-third of the female adolescent participants had ever been screened by an HCP
for DV (Miller et al., 2010). Many HCPs rely on guidance for assessments from the
electronic health record. However, the electronic health record DV screening is no more
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effective than face-to-face interactions due to many victims wanting in-person
interactions with providers (Debnam et al., 2018). HCPs need to integrate DV care into
their everyday practice, while understanding barriers to care.
When providing DV care to Latina adolescents, HCPs need to be aware of
barriers to care. Moya et al. (2014) described barriers to prevention and protection from
Latina adolescent DV due to feelings of isolation, fear of deportation, and minimal family
support. If there is poor family support, Latina adolescents are less likely to seek DV
care from HCPs (Gonzalez-Guarda et al., 2016). Emotional fears affect adolescent helpseeking due to fear of further abuse and feelings of embarrassment or shame (GonzalezGuarda et al., 2016). Moya et al. (2014) reported some Latinas experience DV in the
form of threats towards exposing immigration status if the Latina tried to leave the
relationship or seek healthcare for injuries or STI treatment. Gonzalez-Guarda et al.
(2016) found that Latina adolescent participants studied did not seek formal help due to
not knowing what resources are available, which was especially true for immigrants.
Legal and ethical perceptions also contribute to Latina adolescent DV care barriers.
Gonzalez-Guarda et al. found that Latina adolescents victimized by DV did not seek help
due to issues with law enforcement. For example, Latina adolescents described the
criminal justice system as a threat to those experiencing DV, due to the possibility of
having their children taken away, getting arrested for being under the influence of drugs,
or questioning of immigration status (Gonzalez-Guarda et al.). The immigrant
participants in one study believed they were at more risk due to being unfamiliar with
U.S. resources and laws regarding DV (Gonzalez-Guarda et al.). Furthermore, Latina
adolescents associate law enforcement with poor affiliation and interactions with police
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in their country of origin, for example poor police responsiveness (Gonzalez-Guarda et
al.). There needs to be improvements in the legal and ethical approaches towards Latina
adolescent DV care.
Latina adolescents’ perceptions of healthcare influence their decision to receive
DV care. Many adolescents anticipate a negative response from formal DV resources,
including judgement, overreaction, disrespect, and unwanted suggestions (GonzalezGuarda et al., 2016). Cultural barriers are limiting Latina adolescents’ access to HCPs
for DV care. Adolescents living in areas higher in poverty, health disparities, and social
inequalities, experience more DV with little involvement from healthcare, mainly due to
a lack in health insurance (Moya et al., 2014). In effect, Latina adolescents have been
found to associate HCPs as resources for only severe DV health consequences (Rueda et
al., 2015). Many adolescents rely on peers or parents as resources when victimized by
dating violence; however, similar emotions of fear, embarrassment, or shame exists when
looking to peers or parents for help (Gonzalez-Guarda et al., 2016). Many women did
not seek help from HCPs due to not making the connection between DV and health
consequences, and when confronted about not receiving care, the women stated that
counseling was the service they needed most (Gilroy et al., 2014). The healthcare setting
needs to educate Latina adolescents and their community that HCPs are resources to use
for DV and its health consequences.
Adolescents suffer from numerous DV health consequences that requires
interventions in the healthcare setting. There is a lack of adolescent DV prevention and
interventions by HCPs, despite Latina adolescents agreeing HCPs need to be a resource
for adolescent DV (Miller et al., 2010). The evidence presented by these studies
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demonstrates a need for HCPs to address that adolescent DV is associated with health
consequences that require interventions in the healthcare setting. Lastly, there is a need
for HCPs to form partnerships with local domestic violence agencies or other DV
community groups to not only provide HCPs education and training, but act as a resource
when HCPs have patients requiring legal assistance, counseling, housing, or further DV
support (Debnam et al., 2018). The widespread health consequences associated with
adolescent DV warrants care in the healthcare setting that can be co-created by using
public narrative.
Public Narrative
Public narrative is a form of communication that should be utilized when
providing Latina adolescent DV care. Ganz (2011) defined public narrative as the story
of “self, us, and now” (p. 282). Each part of the public narrative constructs action
towards social change (Ganz, 2011). The “story of self” communicates the elements that
inspire one to act, the “story of us” communicates the values shared by those who are
inspired to join in taking action, and the “story of now” communications
acknowledgement of those values to take immediate action (Ganz, 2011, p.282). In
public narrative there is an assessment of values and a conversion of the values into
action (Ganz, 2011). HCPs will use public narrative to address values of Latina
adolescents towards DV and turn the values into action through implementing public
narrative and the citizen professional in a community-based clinic.
Public narrative use in the healthcare setting has not been thoroughly addressed in
literature. Mohatt, Thompson, Thai, and Tebes (2014) used public narrative to address
past trauma events linked to one’s current health outcomes. Mohatt et al. interpreted
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public narrative as being separate from personal narratives in that public narrative is
expressed through social and cultural action, ignited by a common value. Using public
narratives in medicine has assisted in traumatic experience comprehension by
conceptualizing the connections between historical trauma to health over time (Mohatt et
al.). The study concluded that a community’s contemporary experiences of trauma fuel
its creation of public narrative and in effect can improve how to address historical trauma
while improving community health (Mohatt et al.). The use of public narrative is
effective in uniting communities for an improved conceptualization of overall health and
healing within the community. Narrative use among youths who have experienced DV
has assisted clinicians with identifying resilience and hidden strengths towards healing
(Drauker et al., 2016). The use of narrative can help HCPs to identify unique outcomes
and turning points for patients. For example, identifying when the patient has learned
what a healthy relationship is and refrain from abusive relationships (Drauker et al.,
2016). Public narrative can be an effective tool when communicating past traumatic
events.
An example of gray literature of public narrative called The Police and Black
Men Project, comes from Minnesota. A public forum was held at the Nobel Peace Prize
Conference at Augsburg University regarding this public narrative. The project evolved
out of a community need due to high-profile police shootings in 2015 and 2016 (W.
Doherty, personal communication, September 14, 2018). The police and black men
agreed to meet every other week for a year to craft public narratives, communicate stories
of elements that have caused police to act in the way they do and black men to act in the
way they do, combine narratives of values towards the issue of police shooting black
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men, and together take action in the community on improving the issue (W. Doherty,
personal communication, September 14, 2018). At the forum, both the police and black
men stated how they have achieved a degree of mutual respect and understanding, with
the next step to bring forth action in their communities regarding what they have crafted
through their public narratives (W. Doherty, personal communication, September 14,
2018). For this scholarly project, HCPs will learn about The Police and Black Men
Project, in hopes to mirror their efforts of public narrative and the citizen professional use
in the healthcare setting.
The conceptual review of historical trauma and public narrative can be reflected
in this scholarly project. A Latina adolescent victimized by DV reflects upon this
experience as a trauma, associating certain current experiences to DV based upon how
the victim creates his or her public narrative. HCPs assess how Latina adolescent DV
victims or bystanders form their public narrative, if it ignites action or has led to a feeling
of hopelessness. Mohatt et al. (2014) stated that marginalized cultural groups tend to
experience more historical trauma, and how the group frames the public narrative
regarding the historical trauma will determine the group’s resiliency. The same can be
applied to Latina adolescent DV, as Latina adolescents represent a cultural group that has
sustained trauma from DV victimization and will communicate their public narrative to
sustain resiliency.
Citizen Nurse
The term citizen nurse was derived from Boyte’s (2008) definition of the citizen
professional. According to Boyte (2008), a citizen professional is someone who sees
everyone as offering contributive, relevant knowledge when addressing community
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issues and change. Boyte described a citizen professional as a person who has credentials
but remains humble and grounded with the community. A citizen professional
acknowledges that change cannot be done without the knowledge of the community and
that reliance depends on the community’s assets versus deficiencies. Boyte described
professionals from minority backgrounds as having an “identity dissonance” (p. 145), due
to the pressure of societal adaptation in the U.S. Citizen professionals learn from the
community’s cultural roots to assist in facilitation of action. Boyte’s definition of a
citizen professional has been transposed to defining a citizen nurse by faculty at
Augsburg University. A citizen nurse deemphasizes the expert model and utilizes
emancipatory knowledge to understand the complexity of individuals’ health and healing,
co-creating change towards injustices (Clark, Miller, Leuning, & Baumgartner, 2016).
The definition of the citizen professional and the corresponding civic skills have been
applied to defining a citizen nurse.
Civic skills are essential to be a citizen professional. Boyte (2008) addressed nine
civic skills that are necessary to facilitate change. The nine civic skills are those that the
citizen professional, or in this case the citizen nurse, applies. The nine civic skills Boyte
described are:
•

one-on-one interviews (pp. 32-34),

•

mapping power and interests (pp. 44-45),

•

holding a house meeting (pp. 58-59),

•

finding free spaces within the community (pp. 75-76),

•

discovering cultural resources (pp. 87-88),

•

public evaluation (pp. 104-105),

DATING VIOLENCE PUBLIC NARRATIVE
•

taking action (pp. 122-123),

•

getting to know your neighborhood (pp. 141-142), and

•

developing a citizen identity. (pp. 172-173)
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When using the nine civic skills Boyte described, the citizen nurse can form stronger
community relationships towards action. Each civic skill guides citizen nurses towards a
deeper understanding of the community they are part of. The goal of the citizen
professional as a citizen nurse is to challenge the 20th century definition of an expert who
tells patients how to take care of themselves and instead see the patient as an individual,
capable to act and co-create his or her healing journey (Clark et al., 2016). The cocreation of the healing journey for Latina adolescents will be done through using public
narrative. The HCPs take to the role of a citizen professional when engaging in public
narrative with Latina adolescents.
Generalizations can be made from the literature regarding adolescent DV,
adolescent DV care, public narrative, and the citizen nurse. Boyte (2008) and Clark et al.
(2016) provide the framework for creating stronger community ties with Latina
adolescents when HCPs become a citizen nurse. Upon experiencing DV, HCPs using the
citizen professional model, need to meet the Latina adolescent where they are at in their
stage of healing through use of public narrative. HCPs must address barriers to treatment
for Latina adolescents to provide patient-centered care. When barriers are known, HCPs
can approach DV prevention and intervention in a culturally sensitive manner.
The gaps in the literature contribute to the implementation of this scholarly
project. Latina adolescents in one study were ready to access supportive, formal services
regarding adolescent DV, whereas many Latina adolescents may not be in this position as
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adolescent DV victims (Gonzalez-Guarda et al., 2016). Literature regarding DV
prevention strategies in the healthcare setting, specifically for Latina adolescents, is
lacking. Many Latina adolescents in the studies seek care from HCPs due to sustaining
severe abuse requiring medical attention (Gonzalez-Guarda et al., 2016). Instead,
prevention strategies need to occur in the healthcare setting to prevent severe abuse from
happening. Majority of the studies used were conducted in English, targeting Englishspeaking Latina adolescents, versus Spanish-speaking Latina adolescents. There is one
article that uses public narrative in the healthcare setting (Mohatt et al., 2014), and no
research that supports the use of public narrative as a tool for Latina adolescent DV. The
literature does not address use of the citizen professional by HCPs. Lastly, little research
has been done on how HCPs can prevent and intervene on adolescent DV in healthcare.
The gaps in the literature will be considered through the implementation process of this
scholarly project.
The literature review further supports the purpose of this project of implementing
public narrative and the citizen professional at a Latino, community-based clinic.
Adolescent DV, adolescent DV care, public narrative, and the citizen nurse will represent
the project fundamentals for implementation. Evidence further supports a need for
education, prevention, and intervention of Latina adolescent DV in the healthcare setting.
Due to the concept of culture, specifically the Latina culture, affecting the care HCPs
provide, this scholarly project’s theorist will be Madeleine Leininger. Leininger (2000)
addresses the Culture Care Theory for nursing practice. The theory builds the foundation
for nurses caring for patients of different ethnicities to be conscious of the patient’s
cultural influence in their healing as well as the FNPs’ own beliefs towards healing. The
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adolescents. The following chapter will address the theorist, Madeleine Leininger, and
how her Culture Care Theory will provide the theoretical framework for this project.
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Chapter Three: Application of Theory
The defining characteristics of this scholarly project envelop Madeleine
Leininger’s Culture Care Diversity and Universality theory. Leininger constructed this
theory based on her first degree in anthropology (Leininger & McFarland, 2006).
Anthropologically, humans are defined by their cultural values and belief systems
(Leininger & McFarland, 2006). Humans find similarities and differences in their
cultural values and beliefs when engaging with each other. The concepts of Culture Care
Diversity and Universality theory can be found when HCPs and Latina adolescents
construct public narrative to identify similarities and differences in how they perceive DV
care based on cultural influential factors. Through construction of public narrative, the
HCPs and Latina adolescents co-create an open dialogue about their motives that are
driven by their cultural values and beliefs. The instillation of Leininger’s Culture Care
Diversity and Universality theory for this scholarly project will be based on defining the
theory, along with the concepts, constructs, and features pertinent to the theory, and how
it correlates to this scholarly project (Leininger, 2000). The purpose of this chapter is to
capture the essence of the transcultural paradigm founded by Madeleine Leininger in her
Culture Care Diversity and Universality Theory and correlate it to DV public narrative to
teach HCPs.
Culture
The concept of culture is how a human identifies themselves through generations
of learned and shared values and beliefs based on perceptions and interpretations of the
expanding and changing world around them (Leininger & McFarland, 2002). Culture
constructs one’s motives on how to act and perceive the world (Leininger & McFarland,
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2006). Perceptions of the changing world is influenced by one’s culture. For example,
Latina adolescents perceive DV and DV care differently than HCPs due to culture
differences. The different perceptions of culture correlate with two constructs of the
Culture Care Diversity and Universality Theory, emic and etic.
In nursing, one provides care to patients of numerous cultures, and it is crucial to
understand each other’s culture to provide holistic, patient-centered care. Leininger’s
theory correlates perceptions of each other’s culture by defining the emic and etic
constructs. Emic represents the cultural knowledge of the insider and how it influences
their perspectives and motives, while etic is the cultural knowledge held by an outsider to
a specific culture (Leininger & McFarland, 2006). In correlation to this scholarly project,
the Latina adolescents are an indigenous group from Latin America and uphold the
culture affiliated with this part of the world. The emic construct defines how Latina
adolescents perceive phenomenon, in this project the phenomena are DV and DV care.
HCPs are etic in their approach to care, due to having an outsider perspective or
professional influence on their approach to DV and DV care. When HCPs use the citizen
nurse approach by de-emphasizing their expertise and emphasizing the expertise the
Latina adolescents have, they open avenues to cultural congruent care. The HCPs and
Latina adolescents must have keen awareness of their culture and feel comfortable with
the culture that brought them to where they are today.
According to Leininger (2000), a healthcare provider must have self-cultural
awareness to provide the most effective, holistic care. HCPs can provide more
compassionate, patient-centered care when there is a comfortable level of understanding
of one’s own culture (Leininger). It is crucial to evaluate and reflect on one’s culture
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when providing culture care. HCPs uncover their biases and prejudices when learning
about their own culture in reference to others’ cultures (Leininger). When HCPs have
awareness of their own culture, they can dive deeper into evaluating the similarities and
differences with other cultures to resonate the importance of culture in the care they
provide.
Care
The concept of care is defined as a resourceful facilitation of guiding and
supporting one’s health and healing with emphasis on professional (etic) and generic
(emic) care approaches (Leininger & McFarland, 2006). Care is an innate human
behavior that is essential to nursing. Leininger believes that care is the central concept in
the nursing practice to promote healing (Leininger & McFarland). Without care, patients
are unable to heal (Leininger & McFarland). When nurses approach care, Leininger
believes patient-centered care is the essence of care, as the patient deserves care that is
specific to them and their health and healing needs (Leininger & McFarland). Patientcentered care begins when HCPs establish a trusting relationship with the patient, leading
to a collaboration between nurse and patient in their health and healing.
Everyone has different perceptions and definitions to what care means to them,
thus why it is important to implement patient-centered care. The HCPs in this scholarly
project provide care to Latina adolescents, specifically care that assists with health,
healing, and prevention of DV. However, each adolescent will need different types and
forms of care to be effective in their DV health and healing journey. Each form of care is
influenced by cultural factors that drives thoughts and actions towards DV care. The
Culture Care Diversity and Universality theory connects culture and care together as
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patients and nurses are respectively influenced by the care they receive or give based on
cultural commonalities and differences (Leininger & McFarland, 2006). HCPs need to
tailor their care to their patient populations to provide high quality care.
Culture Care Diversity and Universality Theory
Dating back to the 1950’s, Leininger used her anthropology background to
transcend nursing into a new paradigm through instillation of the Culture Care Diversity
and Universality theory, expanding it into nursing practice and study (Leininger, 2000).
The Culture Care Diversity and Universality theory was designed to acknowledge how
culture affects the care provided. The theory serves to identify the connections between
care and culture, all the while evaluating cultural differences and cultural similarities
(Leininger & McFarland, 2006). Culture diversity is identifying cultural differences to
perceive how culture influences the care one receives and thus how the care is provided
(Leininger & McFarland, 2006). In contrast, Leininger and McFarland (2006) identify
that culture universality is the acknowledgment of cultural similarities. The culture care
provided reflects on research to provide culturally congruent care to facilitate the best
healing approach for patients (Leininger & McFarland). Many of the defining
characteristics of Leininger’s theory correlate with this scholarly project.
HCPs must provide culturally congruent care. Culturally congruent care
converges the concepts of culture and care to facilitate an approach that is meaningful
and sensitive to the values and beliefs of the patient to promote aspects of health and
healing (Leininger & McFarland, 2006). To provide culturally congruent care, HCPs
must take what they know about a culture and apply it to the care they provide the
patient, this includes consideration to social, political, and educational factors. Many of
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the factors that influence culture care are depicted in the Sunrise Enabler (See Appendix
A). The Sunrise Enabler depicts a visual diagram of factors that should be considered
when providing culture care (Leininger & McFarland, 2006). The HCPs must not adhere
to culture care in such a way that disregards their etic medical knowledge but form a
mutual convergence of emic and etic knowledge for the most effective, holistic approach
(Leininger & McFarland, 2006). Leininger builds the framework for HCPs to instill
culturally congruent care into public narrative and the citizen professional for Latina
adolescent DV care.
The ability to care for the Latina adolescent patient holistically, the HCP must
gain insight to the culture. The discovery of another’s culture is found in the research or
via experts. Leininger describes this as a qualitative approach utilizing the ethnonursing
method (Leininger & McFarland, 2006). In addition, culture is passed along through
generations as ideas through narrative. For this scholarly project, evidence-based
literature and experts are used to identify cultural differences and similarities about DV
and DV care for Latina adolescents by HCPs. Leininger and McFarland enforce the
ethnonursing method to communicate and interpret the research about a culture to gain
mutual understanding in how the care is to be provided, thus enabling culturally
congruent care to take place.
This scholarly project will utilize the ethnonursing research method. Current
research has been evaluated about Latina adolescent DV and DV care and experts have
been interviewed. HCPs and Latina adolescent enter a transformative relationship once
mutual cultural understanding has taken place. This transformative relationship occurs as
HCPs become citizen professionals and de-emphasize the expert model to rely on the
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Latina adolescents to provide knowledge to them about DV, rather than vice versa, and
the HCPs are learning the Latina adolescents’ cultural motives towards DV. Public
narrative constructs action towards social change (Ganz, 2011). When constructing
action towards social change, in this instance towards instilling improved communication
about DV between HCPs and Latina adolescents, the HCPs can only enact social change
by understanding the cultural influential factors of the Latina adolescents. It is here the
HCPs will refer to the Sunrise Enabler (Leininger & McFarland, 2006) to identify what
factors influence how Latina adolescents perceive DV and how they expect to receive
DV care. The culture care phenomena for this scholarly project is DV and the method to
comprehend the cultural influences is use of public narrative and citizen nursing.
The citizen nurse learns from the community’s cultural roots to assist in
facilitation of action, while focusing on assets instead of deficiencies of the community
(Boyte, 2008). Many of Boyte’s ideas about citizen professional are embedded in the
Culture Diversity and Universality Theory. The citizen professional can be applied to
any profession. Clark at al., (2016) deploy the implementation of a citizen nurse by
having nurses deemphasizes the expert model and utilize emancipatory knowledge to
understand the complexity of individuals’ health and healing, co-creating change towards
injustices. Leininger identifies culturally congruent care as recognition of the emic and
etic perspectives and application of these cultural constructs in the care provided
(Leininger & McFarland, 2006). The HCPs will adapt to the citizen professional to
comprehend the DV cultural values and beliefs of the Latina adolescents to provide
culturally congruent care.
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Sharing of culture leads to cultural inheritance and can be passed along through
narrative. Public narrative is used as the sharing of stories to identify motives towards
DV and DV care by HCPs and Latina adolescents. Ganz (2011) believes that through use
of public narrative there is an assessment of values and a conversion of the values into
action. HCPs can uncover cultural factors attributing to Latina adolescent DV through
use of public narrative as the HCPs and Latina adolescents address each other’s’ stories.
Public narrative is imperative for HCPs to use as it uncovers emic and etic cultural
perspectives to expedite culturally congruent care.
As the Culture Care Diversity and Universality theory developed, Leininger
created the Sunrise Enabler to depict the influential factors on culture care (Leininger &
McFarland, 2006). Cultural influence for DV needs to be considered in the healthcare
setting. Latina adolescents experience DV and DV health consequences that is defined
and influenced by their cultural factors. If HCPs do not consider these cultural factors,
HCPs cannot provide the most effective, holistic care.
The Culture Care Diversity and Universality theory provides the theoretical
framework for this scholarly project. The implementation of this scholarly project
involves presenting research findings and expert input to HCPs at a clinic serving
predominantly Hispanic patients. Through developmental analysis, it has been
discovered there is a need for improvement in Latina adolescent and HCPs
communication about DV, specifically the HCPs acting as resources. A presentation at
the Latino serving community-based clinic will discuss positive and negative factors
affecting HCPs and Latina adolescent DV communication. The purpose of the following
chapter will address the methodology and analysis of a presentation on public narrative
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and the citizen professional use for DV and DV care at a community-based clinic serving
Latino patients.
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Chapter Four: Methodology and Evaluation
This chapter identifies this scholarly project’s methodology and evaluation of
implementation. The clinical question for this project was to evaluate whether the use of
public narrative and the citizen professional for Latina adolescent DV care is found
useful by HCPs in a community-based clinic in Minneapolis, MN. The methodology for
collecting project data involved the writer attending a staff meeting held at a communitybased clinic serving primarily Hispanic patients. The implementation of this project was
to create awareness among HCPs in a community-based clinic about the use of public
narrative and the citizen professional when providing DV care to Latina adolescents.
Participants
The participants of this project were chosen to partake in implementation
secondary to preexisting association with Augsburg University and the participant’s
employment with a clinic serving Latino patients. The participant inclusion criteria for
this project requires participants be HCPs that care for Latina adolescents in a
community-based clinic. In total, there were 13 HCPs that attended and completed the
survey. The HCPs were all female with three FNPs, one PNP, the medical director, the
clinic manager, nurses, and medical assistants. The writer acquired participant’s roles
within the clinic via a self-created questionnaire distributed immediately before the
session.
Clinical Setting
The location of this project was in a community-based clinic that serves a
primarily Latino population in Minneapolis, MN. Communication was made with the
clinic manager via email to coordinate a time to present public narrative to staff at the
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clinic. The clinic manager informed me that the best time to get everyone in the same
room would be at a staff meeting. I attended a staff meeting that was held in the clinic’s
break room. The setting for implementation was informal, allowing participants to leave
early or arrive late.
Tools
The implementation of this project required the use of tools for measurement and
a poster to display public narrative. I created a questionnaire that highlights key points of
my project, presentation, and foundation for the post-presentation discussion. The selfcreated questionnaire (see Appendix B) was used to evaluate the participant’s roles
within the clinic, if they provide care to Latina adolescents, knowledge about public
narrative and the citizen professional, and if Latina adolescent DV public narrative would
be applicable in the clinic. Additionally, a poster (see Appendix C) was used to as a
visual explanation of public narrative referencing Marshall Ganz (2011).
Intervention and Data Collection
The project intervention and data collection laid out the implementation process
of this project. The implementation of public narrative use among HCPs and Latina
adolescents was to gather insight if this approach to DV care would be effective in the
clinic setting. I first gathered information from those within the community. This
included making a connection with a university professor, Dennis Donovan, who invited
me to present my scholarly project idea to his class that was currently learning about
public narrative. I then was introduced to a student in this class that is a secondgeneration Mexican-American female in her sophomore year in college, Samantha
Crosby (name changed for confidentiality purposes). I finalized my interventions with
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my connections at a predominantly Latino serving community-based clinic, the setting of
which I implemented this project. The intervention process of this scholarly project
allowed for community collaborations to obtain varying perspectives on public narrative
and the citizen professional use for Latina adolescent DV in the healthcare setting.
The presentation at Donovan’s class correlated to the students currently learning
about public narrative. The seating of the classroom was arranged in a circle of 30
students, ranging from freshmen to seniors. I introduced myself as a citizen nurse and
defined it based on the definitions derived from the citizen professional by Boyte (2008),
and the citizen nurse by Clark et al., (2016). After discussing my idea of implementing
use of public narrative and the citizen professional for Latina adolescent DV care in a
community-based clinic, there was time for open discussion. A couple girls raised their
hands, one informing me of a community resource for possible project implementation.
Another girl raised her hand and complimented my idea, stating there needs to be an
improvement in healthcare dialogue. Only girls, no boys, spoke up about my scholarly
project and only girls approached me after class. The girls that approached me after class
stated that in their experience, adolescent DV usually starts with emotional or verbal
victimization. One girl stated that adolescents who are perpetrated against emotionally or
verbally present their victimization as fear and using public narrative could help
understand that fear. I obtained a few girls’ contact information. However, I learned that
dating violence remains a sensitive subject as it did not ignite a large classroom
conversation, but a few private conversations after class.
My one-on-one interview with Samantha Crosby provided an insider perspective
on Latina adolescent DV. Samantha reports experiencing peer-pressure in high school to
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assimilate to the American culture, but also familial-pressure to retain her Mexican
culture. Studies have found the more acculturated women are, the more susceptible to
DV they become, due to division from their culture of origin and familial ties (DuPontReyes et al., 2015). Samantha described the citizens in her town as not being very openminded about the Latino culture, with segregation between Latinos and non-Latinos.
Acculturation and segregation can also contribute to dating violence.
The younger Mexican generations struggle with acculturation and have selfidentity issues (S. Crosby, personal communication, October 20, 2018). Samantha
mentioned how younger Mexican generations self-identify healthy relationships with the
machismo culture to maintain their Mexican culture in the U.S. Furthermore, Samantha
states that having strong familial support helps those affected by DV. Samantha’s mother
would provide support for her sister, Samantha’s aunt, whenever she suffered abuse in
her relationship, usually psychological or minor physical abuse. Samantha stated her
parents are a positive example of a healthy relationship and provided her with the support
she needed to maintain healthy dating relationships (personal communication, October
20, 2018). Samantha unraveled her own public narrative to provide an insider
perspective on Latina DV to further support a need for Latina adolescent DV
improvements in the healthcare setting.
When addressing DV, Samantha reports the existence of stigmas in older
generations, where they believe the man is the provider for the family, this perspective is
affiliated with the machismo culture or male dominance over women. Many Latinas that
Samantha knows stay in an abusive relationship due to the man having control of the
finances and threats of not giving the woman any finances if she were to leave him
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(personal communication, November 9, 2018). These Latinas have immigrated to the
U.S. from Mexico without family or friends; all they have is who they are in a
relationship with, thus not having any resources on how to leave an abusive relationship
(S. Crosby, personal communication, October 20, 2018). According to Samantha, when
Mexican women experience DV, many do not speak out about it due to embarrassment,
shame, or fear. Samantha goes on to say that most women do not report DV to formal
institutions due to fear of deportation. In addition to the fear of deportation, Samantha
reports many women fear the legal system and do not have the money or resources to
report DV (personal communication, October 20, 2018). HCPs need to create a safe,
open space for Latina adolescent DV victims to reduce these barriers to care.
The community-based clinic was recognized as an implementation site through
previously established clinical site affiliation with Augsburg University. Communication
was initiated with the clinic manager by introducing the topic of Latina DV, public
narrative, and collaboration on implementation strategies based on the availability of the
clinic’s HCPs. The clinic manager allowed for a half hour presentation at a staff meeting
for me to present about public narrative and the citizen nurse. In preparation for the
presentation, I communicated with Donovan, on how to construct a 10 to 15-minute
speech about public narrative. Donovan had worked directly with Harry Boyte (2008), a
professor, advocate of public narrative, and creator of the citizen professional, regarding
public narrative and provided a wealth of insight and knowledge on the use of public
narrative. Donovan encouraged me to share my public narrative of what motives brought
me to decide upon this project to depict the construction of public narrative. I provided
an example of current local use of public narrative. Finally, I concluded with ways the
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clinic could incorporate the use of public narrative into their practice. Refer to Appendix
C for the entire presentation speech. I concluded my speech by transitioning into
discussion of what the clinic has already implemented for Latina adolescent DV care.
After presenting on public narrative, 15 minutes were left for open discussion and
completion of the self-created questionnaire. I did not lead the conversation but left
open-ended questions to guide discussion appropriately. However, there was not much
time to have in-depth discussions on each topic addressed.
Results
There was a total of 13 HCPs that attended the presentation. Each HCP filled out
the self-created questionnaire (See Appendix B). I created this survey to evaluate the
HCPs knowledge on public narrative, the citizen professional, and current clinical
structure for adolescent dating violence. All the participants listed their role in the clinic
except for one. The roles of the HCPs were the medical director, clinic manager, 3 FNPs,
1 PNP, 2 RNs, 4 MAs, and the one unrecorded participant. Two of the medical assistants
stated that they never work with adolescents and thus were able to skip majority of the
questions that pertained to the clinic’s structure for adolescent DV. Answers to the selfcreated questionnaire were as follows:
•

5 HCPs have heard of public narrative prior to this presentation, while 8 HCPs
have not heard of public narrative until this presentation

•

3 HCPs have heard of the citizen professional prior to this presentation, while 10
HCPs have not heard of citizen professional until this presentation

•

6 HCPs care for adolescents daily, 5 HCPs stated they care for adolescents
weekly, and 2 HCPs stated they never care for adolescents
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5 HCPs stated that DV is identified as a cause of health issues, 4 HCPs stated it is
not affiliated with health issues, and 2 did not answer this question

•

When asked to elaborate on what kind of health issues they see affiliated with
Latina adolescent DV, HCPs listed that victims present with mental health issues,
sexual health issues, and physical health issues. When patients present as DV
victims, they are usually referred to behavioral health where they receive most of
their DV care

•

5 HCPs stated they kind of feel comfortable addressing DV with adolescents, 6
HCPs stated they feel comfortable addressing DV with adolescents, and 2 did not
answer

•

When asked how often HCPs receive feedback or input from adolescents about
their healthcare, 3 HCPs responded never, 4 HCPs responded a few times per
year, 1 HCP responded weekly, 1 HCP responded daily, and 4 HCPs did not
answer

•

Lastly, when asked if the HCPs believe public narrative and the citizen
professional could be effective in the clinic, 10 answered yes it would be
effective, 1 answered it would be kind of effective, and 2 did not answer

The results reveal that most of the HCPs have not heard of public narrative or the citizen
professional prior to the presentation. And majority of the HCPs felt the use of public
narrative and the citizen professional would be effective in their clinic, which suggest a
need for implementation of public narrative and the citizen professional as current efforts
for DV care are ineffective for patients.
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Analysis of Data
The implementation of this project created Latina adolescent DV public narrative
awareness among HCPs at a clinic serving primarily Latino patients. Each of the HCPs
that attended the meeting, participated in conversation and completed the self-created
questionnaire. All the HCPs found that public narrative and the citizen professional
would be helpful in the coordination of care of Latina adolescents and DV. The open
discussion at the end of the presentation addressed improvement strategies at the clinic,
including awareness and instruction on public narrative use with Latina adolescent DV.
The discussion after the presentation led to insight from HCPs on Latina adolescent DV
resources, policies, protocols, and cares already in place.
The analysis of the provider feedback provided insight into use of Latina
adolescent DV public narrative. For example, limitations might exist for public narrative
use due to the providers allotted 45 minutes to discuss DV with patients. The nurse
practitioners stated they refer Latina DV patients to behavioral health. However,
according to the providers, many of these patients stated behavioral health did not help
them. Due to limited time for this presentation, the nurse practitioners were not able to
expand on the behavioral health concerns identified during Latina DV patient
assessments and interventions. The nurse practitioners felt a strain in the inability to
properly empower patients due to lack of time and resources. Additionally, the clinic
utilizes outside resources to support DV patients. The funding for the clinic was another
issue that was raised during open discussion when a provider stated that funding was
limited compared to other larger networked clinics. Acculturation was identified as an
issue for adolescents with a low Latino population in Minnesota compared to states like
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California that serve higher volumes of Latinos (T. Smith, personal communication,
February 29, 2019). Many providers emphasized trying to build resilience through
modeling activities and community collaboration, one example being a cooking class that
often leads to open discussions, unrelated to the cooking class, on issues affecting the
patients’ health (M. Louis, personal communication, February 28, 2019). The cooking
class was described as a safe environment to have open discussions; some patients felt
they could not have under the formality of a clinic appointment (M. Louis, personal
communication, February 29, 2019).
This chapter reflects the participants, clinical setting, tools, intervention and data
collection, and analysis of data of this project. HCPs serving Latina adolescents in an
urban community-based clinic listened to me present about public narrative and its use
for Latina adolescent DV victims. The evaluation of the presentation and postpresentation discussion revealed that all the nurse practitioners felt public narrative would
be useful in their clinic. Bringing awareness of public narrative is the first steppingstone
towards its use with Latina DV victims in the clinical setting. In the following chapter,
the future use of Latina DV public narrative will be addressed in addition to its
significance, implications, and pertinent project conclusions.
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Chapter Five: Conclusions, Significance, and Future Implications
This scholarly project uncovers a new transcultural approach towards care for
Latina adolescent DV victims. The significance of the project for advanced nursing
practice enables a holistic approach to health using evidence-based research for support.
Furthermore, this scholarly project addresses certain DNP Essentials (AACN, 2006) and
NONPF Competencies (NONPF, 2017). The HCPs at a community-based clinic in
Minneapolis, MN believe becoming a citizen nurse and using public narrative could
improve care provided to Latina adolescent DV victims. The purpose of this chapter is to
discuss this scholarly project in affiliation to the DNP Essentials and NOPF
Competencies fulfilled, application to advanced nursing practice, and implications for
practice.
DNP Essentials and NONPF Competencies
The foundation for executing this scholarly project is based on the DNP Essentials
(AACN, 2006) and NONPF Competencies (NONPF, 2017). Throughout the process of
this scholarly project, new DNP Essentials and NOPF Competencies were executed. The
following DNP Essentials were fulfilled:
•

II. Organizational and Systems Leadership for Quality Improvement and Systems
Thinking (AACN, 2006): As a DNP student, this project exemplifies this DNP
Essential as it aims to create a new delivery of care. Specifically, an improvement
strategy for transcultural care provided to Latina adolescent DV victims at an
organizational level in a community-based clinic. The advanced use of
communication and collaboration with HCPs produced conceptual and practical
strategies for future use of public narrative and the citizen professional with
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Latina adolescent DV victims in the healthcare setting. Lastly, the use of public
narrative is a cost-effective approach to care as it is a communication outline that
can be utilized in numerous healthcare settings.
•

VI. Interprofessional Collaboration for Improving Patient and Population Health
Outcomes (AACN, 2006): The facilitation of this project involved two
presentations to collaborate first with the younger community at the University
level to obtain firsthand opinions on the use of public narrative. The second
presentation collaborated not only with family nurse practitioners, but involved
the clinic manager, medical director, medical assistants, nurses, and a pediatric
nurse practitioner. Collaborating with multiple areas from within one community
enhances the validity of public narrative use for Latina adolescent DV victims.

•

VII. Clinical Prevention and Population Health for Improving the Nation’s Health
(AACN, 2006): Critical analysis of the literature was performed prior to
presentation of public narrative use for Latina adolescent DV. Furthermore, an
evaluation of the college students provided a community insight on instillation of
public narrative use in the healthcare setting. The project aims to deliver a type of
cultural care specific to Latina adolescents to improve transcultural care in the
community-health setting and enhance HCP and patient relationships.

•

VIII. Advanced Nursing Practice (AACN, 2006): DV is a complex situation that
is difficult to evaluate and discuss with patients if not provided culturally
appropriate tools. Public narrative and the citizen professional implement a new
therapeutic intervention based on nursing science to eliminate health
consequences affiliated with Latina adolescent DV victims.
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The presentation of the structure of public narrative and a citizen professional to HCPs
introduced a new quality improvement strategy in the approach to care for Latina
adolescent DV victims. The interprofessional collaboration allowed for perspectives in
patient care to be exchanged between the HCPs and myself. A short discussion of
concerns seen when carrying for Latina adolescent DV victims articulated gaps in
approaches to care and possibilities for use of public narrative and adapting to be a
citizen professional. Furthermore, the project fulfilled NONPF Competencies as well.
The following NONPF Competencies were fulfilled:
•

Quality competencies,

•

Leadership competencies,

•

Practice inquiry competencies, and

•

Health delivery system competencies (NONPF, 2017).

The quality competencies in this project include a cost-effective improvement strategy to
care for Latina adolescents using public narrative and the citizen nurse through
collaboration with HCPs. The leadership competencies met by this project including an
innovative approach to improve transcultural healthcare through effective written and
oral communication with community representatives. The project highlights practice
inquiry competencies by taking the lead on the new concept of public narrative and the
citizen nurse and translating it into healthcare practice through individual inquiry as well
as partnerships. Lastly, the health delivery system competencies were fulfilled by
minimizing patient and provider risks and maintaining simplicity for ease of application
of public narrative and the citizen nurse into organizational structures. The completion of
the listed DNP Essentials (AACN, 2016) and NONPF Competencies (NONPF, 2017)
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were based on the structure and execution of this scholarly project. Execution of the
scholarly project conducts time for reflection about the its effects on advanced practice
nursing and the gaps found in the literature.
Reflection
The basis for reflection of this scholarly project is to discuss the outcomes
received from the presentations at the U of M class, the one-on-one interview with the U
of M Latina student, the discussion with the researcher, and the presentation at the
community-health clinic. Discussion of the results from this scholarly project assist in
the direction for future projects. This includes the gaps that need to be addressed and
further explored in future projects or research. It is imperative to reflect on each portion
of this scholarly project to gain further insight and identify the pathway for future use of
public narrative and citizen professional for Latina adolescent DV care.
This project enhances the advanced nursing practice by providing a transcultural
approach to improve quality of care. Consequently, this scholarly project did not address
the validity and reliability of using public narrative and citizen professional from Latina
adolescent DV victims, instead it only obtained input from HCPs. Additionally, there is
minimal use of public narrative and the citizen professional in the healthcare setting in
the literature. One study did utilize public narrative in a healthcare setting (Mohatt et al.,
2014), however there have been no further studies with use of public narrative in the
healthcare setting. There needs to be further exploration of public narrative, specifically
in the healthcare setting and with Latina adolescent DV victims, to enhance its validity
and reliability.
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The effects of this scholarly project provided insights regarding the use of public
narrative for HCPs in the clinic setting with Latina adolescent DV victims. After
reviewing the results of the surveys, all the HCPs believed public narrative and the
citizen professional could be useful for Latina adolescent DV victims in their clinic.
However, many of the HCPs voiced how the dominant DV population seen in their clinic
is not Latina adolescents, but Latina adults. Future exploration is warranted that involves
Latina adult DV victims, a greater number of HCPs, and greater longevity to measure the
effectivity of public narrative in the healthcare setting.
After reflecting on this scholarly project, it is apparent that Latina adolescents
need to be evaluated for use of public narrative. Latina adolescents can provide insight
on whether public narrative would improve DV care from HCPs in the primary care
setting. Additionally, public narrative needs to be implemented in a healthcare setting
and tested for reliability and validity. Lastly, a larger group of HCPs and Latina
adolescent DV victims should be evaluated for using public narrative and citizen
professional and evaluate effectivity. This scholarly project provided many insights from
different resources, including a presentation at a U of M class.
I collaborated with 30 students at a class at the U of M. The class was studying
public narrative and I described my hopeful use of public narrative and the citizen nurse
for Latina adolescent DV care. The collaboration with students fulfills a couple of
Boyte’s (2008) nine civic skills, including holding a house meeting and finding free
spaces in the community. Learning and collaborating with college students helps to
identify the motives and values within the community, specifically the younger adult
community. Due to the generational differences, it is imperative to collaborate with those
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who fall within or close to the population being evaluated, in this case Latina adolescents.
Of the students who provided feedback, all were female. The classroom fell silent after I
presented my scholarly project topic and did not evoke a conversation about the subject.
The female students provided Latina resources within the Minneapolis community that I
could collaborate with for my scholarly project. One female informed me that she felt
my project is a sensitive subject that requires improved dialogue in the healthcare setting.
She went on to say that public narrative and the citizen nurse would be a great approach
to dialogue for Latina DV victims. Nevertheless, this presentation of my project at the U
of M lead to my one-on-one interview with a Latina student who provided me with a
wealth of feedback and her motives surrounding Latina adolescent DV.
Samantha Crosby met me for a one-on-one interview about Latina DV. She told
her story of growing up in a small town in Wisconsin as a Latina. Reflection on the oneon-one interview surrounded her story and how acculturation affected her motives
towards building her story of self. She described the division in her town between
Hispanics and non-Hispanics and the racial comments that were made towards her and
her family (S. Crosby, personal communication, October 18, 2018). She felt pressure to
assimilate to the American culture but remain firmly planted in her roots as a Mexican.
Samantha states that many Latina adolescents struggle with acculturation and selfidentity issues that contribute to their understanding of what DV is and how it affects
their health. She described the stigma that the man holds all the power and adult Latina
DV victims do not tell anyone about the DV inflicted upon them out of fear, shame, or
embarrassment (personal communication, October 18, 2018). Her upbringing consisted
of disparities at school and within the community as a minority. Samantha provided
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insight into the Latina culture as I took on the role of the citizen nurse and de-emphasized
the expert model and allowed her to become the expert in explaining to me the values and
motives behind the Latina culture and how it affects DV victims and their health.
Lastly, was my scholarly project implementation of an informal presentation to
HCPs in a community-based clinic. The presentation was informal and the discussion
after my presentation allowed for me to once again de-emphasize the expert model and
become a citizen nurse learning and absorbing the information reported to me from the
HCPs in this clinic. Many of the HCPs reported that the patients in the clinic that
experience DV are Latina adults and most do not find the options for DV care helpful.
As I reflect on this conversation, I realize I did not discuss with them whether the Latina
adults had Latina adolescent children. Many children to mothers or fathers that
experience DV are likely to find relationships like their parents’ relationship and thus
suffer from DV as well (Reyes et al., 2017). I would have liked to have a longer
discussion with the HCPs about how Latina adolescents perceive healthy relationships
and their feedback on the DV care provided by the clinic. The restriction for this
presentation was timing, but it did ignite a conversation and identified that all HCPs
believe public narrative and the citizen professional would be beneficial in their clinic.
The progression of reflection transcends to the following section that uncovers
implications in practice.
Implications for Advanced Practice Nursing
The implications for advanced nursing practice in this scholarly project aid in
improving holistic and transcultural healthcare. As HCPs envelop the characteristics of a
citizen professional and uses public narrative with Latina adolescent DV victims, the
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hope is to have a more trusting relationship and eliminate health issues related to DV.
HCPs need to facilitate community relationships to help facilitate education about DV
and that HCPs can be a resource to assist with DV health consequences. Cultural barriers
also exist between HCPs and patients that requires reconstruction of communication
methods using the structure of public narrative and the citizen professional. It is
imperative that HCPs in the healthcare care setting establish an open and trusting
relationship to reduce the health issues associated with Latina adolescent DV. Further
implementation of public narrative in the healthcare setting by HCPs can assist in
measuring its validity of use by Latina adolescent DV victims.
The impact of this scholarly project on advanced nursing practice is to bridge the
gap in the relationship between HCPs and Latina adolescent DV victims. According to
the literature, many adolescents do not affiliate the primary care clinic as a DV resource
(Gonzalez-Guarda et al., 2016). When HCPs become a citizen professional caring for the
Latina adolescents, the hope is to prevent adverse health issues affiliated with DV. One
of the HCPs at my presentation stated that although they see Latina adolescents for DV
they see more Latina adults suffering from DV and would like to use public narrative
with these patients as well (personal communication, February 29, 2019). Further
investigation about Latina adult DV is required to determine if public narrative and a
citizen professional approach would be effective for the Latina adult DV victims.
Additionally, investigations and implementations are required to comprehend the validity
and reliability of use of public narrative and citizen professional with Latina adolescents
DV victims.
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More HCPs should instill use of a citizen professional in the clinical setting.
When HCPs encompass the citizen professional, they deemphasize the expert model and
use the nine civic skills to co-create change towards injustices (Boyte, 2008). A gap in
research exists that has not discovered the effects of HCPs transforming into a citizen
professional and applying the Boyte’s (2008) nine civic skills in their practice. Cocreating change also requires assessing Latina adolescent DV victims’ perspectives about
use of the citizen professional and public narrative in advanced nursing practice. The
citizen professional requires further exploration and use in the clinical setting with
evaluation from Latina adolescent DV victims on its effectivity.
The impact of this project is only the beginning of utilizing a new communication
strategy to eliminate Latina adolescent barriers to DV care. Latina adolescents do not
affiliate the healthcare setting as a resource for DV care (Gonzalez-Guarda et al., 2017).
When advanced practice nursing applies the nine civic skills (Boyte, 2008), they can
enhance metis-based practice and evidence-based practice through collaborations within
the community to improve the quality of Latina adolescent DV victims healthcare
outcomes. It is essential to investigate public narrative (Ganz, 2011) and citizen
professional further to enhance overall advanced nursing practice.
This scholarly project has evolved through relationships, from an informal
discussion with a U of M class, to a one-on-one interview, and lastly to an informal
awareness presentation of public narrative and the citizen professional to HCPs in a
community-based clinic. The clinical setting was a predominantly Latino clinic in
Minneapolis, MN. The half-hour presentation utilized a visual poster depicting the
structure of public narrative and a discussion with NPs, nurses, medical assistants, the
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clinic manager, and the medical director. Evaluation of the presentation was orchestrated
through a self-created questionnaire. Everyone believed the use of public narrative and
conforming to a citizen nurse would be an effective communication strategy for Latina
adolescent DV care. Moreover, collaborative discussion after the presentation uncovered
that currently the resource used for Latina adolescent DV victims is behavioral health,
with many patients reporting to the NPs that behavioral health did not help them.
Therefore, uncovering a gap in effective care for Latina adolescent DV victims and their
health consequences affiliated with DV. The next step would be to coordinate timing of
initiation to implement public narrative and the citizen professional into this communitybased clinic.
HCPs that incorporate public narrative with Latina adolescent DV victims, can
enhance the transcultural approach for effective communication strategies that promote
resiliency. The Culture Care Diversity and Universality theory (Leininger, 2000)
provides theoretical framework for HCPs to comprehend how Latina adolescents’
cultural values affect their motives. As HCPs practice being a citizen nurse,
comprehension of cultural values and motives is enhanced using the nine civic skills
(Boyte, 2008) and public narrative (Ganz, 2011). Currently, effective communication
between healthcare providers and adolescent is lacking. Furthermore, the use of public
narrative in the healthcare setting has only been utilized in one qualitative research study
(Mohatt et al., 2014) and requires further intervention and analysis.
This scholarly project enhances the advanced nursing practice by creating a
strategy to eliminate transcultural and generational barriers to care. As HCPs become a
citizen professional, they learn how to better structure their care to meet the needs of the
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patients they treat. And when using public narrative, HCPs can enhance the providerpatient relationship, decreasing Latina adolescent DV health consequences. HCPs at a
community-based clinic emphasized a need to improve approaches to care for DV and
that public narrative could be an effective improvement strategy. It is the hope to
continue advancements of implementation efforts of public narrative and the citizen
professional into the healthcare setting, specifically to improve the health consequences
of Latina adolescent DV victims.
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Appendix B: Self-Created Questionnaire
1.) What is your role in the clinic?
2.) Have you heard of public narrative?
Yes

No

3.) Have you heard of a citizen professional?
Yes

No

4.) Do you regularly provide care to adolescents?
Never

Few times per year

Monthly

Weekly

Daily

If you answered ‘Never’ skip to question #9.

5.) When working with adolescents, is dating violence identified as a cause of health
issues?
Yes

No

If yes, what health issues?

6.) Do you have adolescent dating violence resources you utilize at this clinic?
Yes

No

If yes, what resources?

7.) Do you feel comfortable addressing dating violence with adolescents?
Yes

Kind Of

No

8.) How often do you receive feedback or input from adolescents about their
healthcare?
Never

Few times per year

Monthly

Weekly

Daily

DATING VIOLENCE PUBLIC NARRATIVE

9.) Do you believe public narrative and citizen professional could be effective
communication tools in your line of work?
Yes

Kind Of

No

Please provide any feedback on the back of this paper. Thank you for your time.
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Appendix D: Presentation Speech
Good morning! Thank you for allowing me to come to your staff meeting. I
handed out a survey if everyone wouldn’t mind filling that out. I will talk for about 10
minutes then would like to have an open discussion with everyone. My name is Megan I
am a Doctorate Family Nurse Practitioner student at Augsburg University. However, that
is not all that defines me nor is it the sole purpose or motive of bringing me here to you
today. From when I was 5 years-old I knew I wanted to become a nurse. I actually have a
pretty rockin nurse stick figure drawing I made in kindergarten to prove it. However,
through college I ran trial and error of degrees and decided my first degree would be in
Spanish. Socially, college taught me a lot as I lived far from home and family. College
also brought me down a lot as a dating violence victim. It took 10 years for me to realize
what I needed in a relationship after the assault, with little to no help from healthcare
providers, as I did not associate them as being a resource for my mental health
consequences. After becoming a nurse and striving for new nursing experience I found
myself applying and getting accepted to Augsburg. My experiences at Augsburg have
shed light on numerous health disparities that exist in healthcare. I specifically am
determined to close the gap in health disparities by giving a stronger voice to Latina
adolescents in defining their healthcare. This is my story, a brief story, but my story that
has brought me here, today. And through my story you can possibly connect my motives
to my decision to collaborate with you on dating violence within the Latina adolescent
population. Spanish degree and a love for the vibrant, beautiful culture, personal
experience, and a drive to close gaps on health disparities.
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Through collaboration with numerous people in my life, all my motives and decisions
have led me to you, on this day. As I share just a speck of my story, I now am a part of
your story. And together as I de-emphasize myself as an expert and reach out to you for
your knowledge as experts, we can collaborate on Latina adolescent dating violence. All
of this defines public narrative. Public narrative is the story of self, the story of us, and
the story of now. And is a format that can be used to gain insight from within the
community to provide improved healthcare policies, protocols, and overall care (or at
least that is my hope as there is minimal to no research on the use of public narrative in
healthcare). We mold ourselves into what is called a citizen professional. As a citizen
professional you come to the table by de-emphasizing the expert medical professional
within all of us, and question what the community knowledge is, as it is within
community we are strengthened through avenues of wisdom. It is addressing what Latina
adolescents need from healthcare, to feel a connection with who is providing them care,
as our work is based on trusting relationships.
Dating violence is not an easy subject to dive into. It is a national issue with 23%
of youths experiencing psychological, physical, and sexual violence before the age of 18
(CDC, 2017). And with the Latino youth population in the United States is expected to
rise from 24% in 2014 to 34% in 2060 (CDC, 2017) we need to have their voices
ruminating in the care we provide. According to the 2015 National Youth Risk Behavior
Survey, 12% high school females have been victimized by physical violence, 16%
victimized by sexual violence (CDC, 2017). In addition, 17.2% of the Latino youth have
reported being physically or sexually victimized by DV (Reyes et al., 2017). Many Latina
adolescents in the U.S. suffer from discrimination, pressure to acculturate, and new
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responsibilities (interpreting for family members), which can diminish their ability to
cope when confronted with DV (Forster et al., 2017). Selena movie quote
Now what can we do as providers? Why do we need to step in on this issue?
Schools have taken to creating classes that demonstrate healthy relationships, however
we all know the saying “it takes a village.” President Obama was the first to shed a
national spotlight on the issue of teen dating violence that led to numerous efforts by the
CDC to improve upon teen dating violence. I have spoken with a researcher who is
currently collaborating with Latino youths on a cellphone app about healthy relationships.
She is reaching out to adolescents to have them devise an app that they have co-created.
A local example of public narrative use is being used by the Minneapolis Police
Department called the Police and Black Men Project. Meetings are held once a month for
police officers and black men from the community to meet and exchange dialogue in the
format of public narrative. Another option for healthcare to experience this is to bring in
members from the community they serve to present or exchange dialogue with providers.
I experienced this at a previous job and it gave everyone compelling insight and
improved how they provided care. So, there are movements being made, but now I want
to put this story into action and receive your input and feedback with an open discussion
on the subject.
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